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FORM
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Month, Day, Y
from 1/1/2016 (Month, Day, Year)
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1. Type of Recipient Committee: Ali committees ~ Complete Parts 1, 2, 3, and 4.

[[] Officehalder, Candidate Controlled Committee

1 Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement
[/l semi-annual Statement
[ Termination Statement

[ Quarterly Statement
[0 special Odd-Year Report

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complt Part§) O sponsored
{Also Complate Part 6}

7] General Purpose Committee

® sponsored [J Primarily Formed Candidate/

{Also file a Form 410 Termination)
] Amendment (Explain below)

Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aleo Complets Peft7)
3. Committee Information "'1'5'%’23755'2 Treasurer(s)

TOMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

COMMITTEE TO PROTECT HAYWARD'S FUTURE - YES ON D - HELENE CARR

2016 WAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) Ty STATE 2P GODE AREA GODE/PHONE

HAYWARD CA 94544 510-786-8667

T STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

HAYWARD CA 94543 510-786-8667

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX WAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

CONTACT@PROTECTHAYWARDSFUTURE.COM

OPTIONAL; FAX E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregnina is true and correct.

Executed on 4/27/2016 -
- Signature of Tr or Assietant T
Executed on 4/27/2016 N | | " B
- Signature of Controlling Officehalder, G State M: Proponent or Resp le Officer of Sp
B . - ~
Exacuted on Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent
B —— et — _
Executed on Dato Y Signature of Contrelling Officeholder, Candidate, State Measure Proponsnt

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CAI[_:I(';CR)anNIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

8. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

MEASURE D

BALLOT NO, OR LETTER
D

JURISDICTION
HAYWARD

71 surPoRT
] opPosSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
= ———= 7. Primarily Formed Candidate/Officeholder Committee List names ot
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed,
] ves 1 No

SOVNITTEE ADDRESS STREET ADDRESS (NGO F.0 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suUPPORT

] oPPoSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] suPPORT

[1 oprPosE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] supPoORT

] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[1 supPoRT

] ves [ no

[ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (lan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement Amounisipay L oanced SUMMARY PAGE
to whole dollars.
Summary Page Statement covers perlod CALIFORNIA 460
§ 1/1/2016 FORM
rom
4/23/2016 3 /70
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
COMMITTEE TO PROTECT HAYWARD'S FUTURE - MEASURE D 1364754
. . Column A Column B Calendar Year Summary for Candidat
¢ ry ates
Contributions Received (FROMATTAGHED SOHEDULES) OTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.........ccccormverenvcrenvreniccrcrienees Schedule A, Line 3 12795.00 $ 12795.00
. 00 00 14 through 6130 71 fo Date
2. Loans Received.........ccmiiimniminnmmsn. Schedule B, Line 3 P——
3 |
3. SUBTOTAL CASH CONTRIBUTIONS...........c.cceoevcrrnens AddLines 1+2 12795'00 3 127835.00 R:ceiv:d o $ $
4. Nonmonetary Contributions.........ccccoooerrvicnirncinnn Schedule G, Line 3 00 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......omronsmrme AddLines 3+ 4 12795.00 4 LPARI Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MAUE.......o.ooooeeeeessoreeeresesoseessesss s Schedule E, Line 4 433.00 433.00 | candidates
7. LOANS MAUE.........ccoocommeeneneesseesssssesrssmsmasssessasssssssassssnenere Schedule H, Line 3 00 00
22. Gumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....ccorocerersss AddLines 6 +7 433.00 433.00 e e Lo
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 00 00 Date of Election Total to Date
10. Nonmonetary Adjustment Scheduls G, Line 3 00 00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ + 10 433.00 433.00 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...........cc.ccovueneac Previous Summary Page, Line 16 40.11 To calculate Column B,
13. CaSh RECEIPES ...occoeos o serssersssses s Column A, Line 3 above 12795.00 )
0 the correspondin " A .
14. Miscellaneous Increases 10 Cash ... Schedule I, Line 4 0 | Lrounts from So.um,? B r:‘:::t‘;r:sin'"ct;'snf:"ém" may be different from amounts
. t :
15. Cash PAYMENLS ............urssmumsesmmsssmssssssmssssssassmsssassaes Column A, Line B above 433.00 :z::r:t':isn gﬁ’lﬁ’; ni"m:y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 12402.11 be negative figures that
. o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........oocoooeererrn Schedute B, Part 2 00 § filed for this calendar year,
only carry over the amo_unts
Cash Equivalents and Outstanding Debts oy Lines 2.7, and 9 1
18. Cash Equivalents.........coconecnmnnnnrnesncsisnenne See instructions on reverse 00
19. Outstanding Debts.........co.coeoverervines Add Line 2 +Line 8 in Column B above 00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
g . to whole dollars.
Mionetary Centributions Received el detar Statsmarnt covers period CALIFORNIA 416 0
from 1/1/2016 FORM
4/23/2016 /0
SEE INSTRUCTIONS ON REVERSE through Page % S
NAME OF FILER 1.D. NUMBER
COMMITTEE TO PROTECT HAYWARD'S FUTURE - MEASURE D 1364754
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
D A, BT ALba an 15 Ml THBLIOR CONTRIBUTOR |  0CCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(F SEL-EVPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
SEAN REINHART
R Clcou | LIBRARY DIRECTOR 250,00
Opty
Oscc
FRANCHISCFO ZERMENO e
4111116 Hgom | CITY COUNCIL 100.00
ety
Oscc
EL TAQUITO RESTAURANT Bl
4111116 Llcom | RESTAURANT 100.00
Oty
Cscc
IND
JAMIE MARTIN
4111116 Be RETIRED 300.00
OpTyY
Oscc
IND
ALBERT MENDALL
411116 Bl CITY COUNCIL 500.00
OPTY
CIsce -
SUBTOTAL § 1250.00
Schedule A Summary [ *Cantributor Codes h
1. Amount received this period ~ itemized monetary contributions. 12795.00 g\lgM- lngivit_ilgalt Commit
o - Kecipient Cammittee
(Include all Schedule A SUBEOtalS.) .........ccveviiee i e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cecueeeneee. $ 00 gw_—g::;;gleg,nsusmess antity)
3. Total monetary contributions received this period. | SCC - Small Contributor Comnittee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........ererrerree TOTAL $ 12795.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amo;u:ts hr:i-aydbeilrounded SCHEDULE A
o . e .
Monetary Contributions Received whelsdota Statement covers perlod caLrorniA- 460
from 1/1/2016 FORM
4/23/2016
SEE INSTRUCTIONS ON REVERSE through Page__ S of 20
NAME OF FILER 1.D. NUMBER
COMMITTEE TO PROTECT HAYWARD'S FUTURE - MEASURE D 1364754
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
D P A e o 0 T iy O THIBUTOR GONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR SOk &
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
#Z1iND
STEVE BRISTOW
4111116 S By RETIRED 100.00
gpTY
Oscc
JAMES QODDIE e
411116 oot | RETIRED 250.00
Opty
Oscc
BONNIE MOSS o
4111116 DooW | CONSULTANT 500.00
Opry
Oscc
CLIFFORD MOSS LIIND CONSULTANT
Clcom
4M11/16 OTH 500.00
ety
Oscc
IND
ANN KEIRNS
411116 N RETIRED 20.00
dp1y
. Oscc
SUBTOTAL $ 1370.00
Scheriule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. — lcl:\lgM— lngiviqqaLt commit
. ~ Recipient Committee
(Include all Schedule A SUBEOTEIS.) .......c.cuvereerreircee e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccevverennne. $ 00 gw:ggri‘t?;;ﬁ%h;’”s'"ess Sty
3. Total monetary contributions received this period. SCC — Small Contributor Committee
ry P 12795.00 J

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.ccceveenene TOTAL $

FPPC For|

m 460 (Jan/2016}

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

R . to whole dollars.
Monetary Contributions Received wholedetar Statement covers period CALIFORNIA A6 0
from 1/1/2016 FORM
4/23/2016 o
SEE INSTRUGTIONS ON REVERSE through Page ot £
NAME OF FILER 1.0. NUMBER
COMMITTEE TO PROTECT HAYWARD'S FUTURE - MEASURE D 1364754
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%‘ET\EED B A, R o 0 o 12 oy CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
DAVID KRUG Clcom RETIRED
4/1116 CJoTH 100.00
Pty
Oscc
{ZI\ND
MARVIN PEIXOTO (Ocom CITY COUNCIL
411116 Bl 250.00
ety
Osce
LAWRENCE MCGRATH bl
41116 E coM | RETIRED 100.00
OTH
OpTY
Oscec
IND
MARK SALINAS Ccom | CITY COUNCIL
4/11116 CJoTH 50.00
m[3a%
[Oscc
IND
MICHAEL SWEENEY
411116 Dcom | RETIRED 100.00
CJoTH
gpry
[Oscc
SUBTOTAL $ 600.00
Schedule A Summary (" “Contributor Codes )
1. Amount received this period — itemized monetary contributions. pa—— gxlgw-l- lnlgiviqqaltc N
. - Recipient Committee
(Include all Schedule A SUBLOLALS.) .........cccviereiiine et seer e raans $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of [ess than $100 ....................c.... $ 00 e ot (8. busihsss enthy)
3. Total monetary contributions received this period. | SCC —Small Contributor Committeej
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).....ccooecvvvcvueees TOTAL $ 12795.00

FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
. : to whole dollars,
Monetary Contributions Received whesdetans Sutement covers period — [RTNUTSIUI 1Y )
from 1/1/2016 EORM
4/23/2016 7 /D
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
COMMITTEE TO PROTECT HAYWARD'S FUTURE - MEASURE D 1364754
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DTS P A, ST SOV, Ao ENTER 15 ooy O PUTOR | CONTRIBUTOR | 6GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
' IND
411 | SEAN REINHART ES%T LIBRARY DIRECTOR 250.00
apPTY
Oscc
CARL BAKER MADSEN i
411116 TP || RETIRED 150.00
pPTY
Osce
JUDITH HARRISON Al
4111116 Elon || RETIRED 100.00
Opty
Oscc
IND
RON BONTA
ety
Oscc
IND
BARBARA SACKS
4111116 S, RETIRED 100.00
Oety
_ Oscc _
SUBTOTAL § 2600.00
Schecule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. — g\lgw-l- lngivi(iipu;;l1 © Commit
g - Rec omimitiee
(Include all Schedule A SUBEOLALS.) ........cccc et nee e st $ (other than PTY o SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccccmes $ 90 el Mumsad
3. Total monetary contributions received this period. - | SCC —Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........occccccecee TOTAL $ 795.00

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A ~ Amounts may be rounded SCHEDULE A

o . to whole dollars. .
Monetary Contributions Received wheledetars statement covers period RN 1oy
from 1/1/2016 FORM
4/23/2016 & /0
SEE INSTRUCTIONS ON REVERSE through Page gl
NAME OF FILER 0. NUMBER
COMMITTEE TO PROTECT HAYWARD'S FUTURE - MEASURE D 1364754
IF AN INDMIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIGED A T e s S 2 s ey CONTRIBLTOR CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR ol
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) :
UNITED PAC LABOR COUNCIL B
4/18/2016 Licou | LABOR LINION 1000.00
OPTY
Oscc
SPRINKLER FITTERS #483 e
4/18/2016 ClgoM | LABOR UNION 2500.00
OpTyY
Oscc
BARBARA HALLIDAY co
4/18/2016 Lcom | MAYOR 250.00
Opry
Oscc
FRIENDS OF HAYWARD PUBLIC LIBFAR Ig‘gm VOLUNTEER ORG
4/18/2016 CJotH 1000.00
OpPTY
Clscc
IND
EVELYN CORMIER
4/18/2016 T RETIRED 100.00
OpT1y
Oscc
SUBTOTAL & 4850.00 ;l
Scheadule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 12795.00 g\lcl)DM- lnquqaltC "
8 = Recipient Commiitee
(Include all Schedule A SUDIOLAIS.) ...........ccccoeiiiiiriin et se s rer s srssns e snsnaennsnan $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100.................ccoe....... $ L gw:g::;t‘i’gﬁ,%&sus'”ess entity)
3. Total monetary contributions received this period. jcc — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).........c.eeeermeeee TOTAL $ 12795.00 ’
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Scheduie A

Amounts may be rounded

SCHEDULE A

- & to whole dollars. z
Monetary Contributions Received ° SiStEmantCoVEraipetiod caurorniA 460
from 1/1/2016 FORM
4/23/2016 /0
SEE INSTRUCTIONS ON REVERSE through Page 7 CJ
NAME OF FILER 1.D. NUMBER
COMMITTEE TO PROTECT HAYWARD'S FUTURE - MEASURE D 1364754
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, T e NP s ooy CONTRIBUTOR | CONTRIBUTOR | ccUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REGEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
BILL QUIRK e
4/21/2016 Elenen  [[FSS5M95Y MEMBER 1000.00
OpTy
Oscc
SENATOR BOB WIECKOWSKI e
4/21/2016 Skt [FATeR 1000.00
Pty
Iscc
CHARLES PURVIS e
4/21/2016 geon - (|RETIRED 100.00
Opty
[Oscc
IND
MYRA & JERROLD
4/21/2016 & LJoow | RETIRED 25.00
Pty
Oscec
JIND
Ccom
JoTH
Pty
Oscc
SUBTOTAL $ 2125.00
Schadule A Summary (" “Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
12795.00 COM - Recipient Committee
(Include all Schedule A SUBLOLAlS.) ..........cocei e $ (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c..cco.eevennn. $ ol gw:ggﬁt?;;fghsus'"m entity)
3. Total monetary contributions received this period. 12795.00 | §CC - Small Contributor CommiﬁeeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccceervevnnnnen. TOTAL $ o.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

] Amounts may be rounded
gc.‘edu‘:sEnn d to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 1/1/2016 FORM
4/23/201 0 ., 70
SEE INSTRUGTIONS ON REVERSE through AL Page £ o
NAME OF FILER 1.D. NUMBER
COMMITTEE TO PROTECT HAYWARD'S FUTURE - MEASURE D 1364754

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID

SECRETARY OF STATE
FIL 250.00
METRO PCS
PHO 183.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 433.00
Scheduie E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOtals.) ..........coooiiiicrrcrercrc e s srr s s $ 433.00
2. Unitemized payments made this period of UNAET $T00...........ccccrirereerrriiriestrseste s eseeesssessesssseesessssessssesessessssessesessessessiassssssssstnsssssersssenssesmseen $ o0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).).....c..iiccoiiiiiiecincccrtveneeeeressresesssessses e sesecessesesesans 3 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).....ccc.ccocevinnrnvnn. TOTAL $ 433.00
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




